
INFANT MORTALITY PREVENTION IN
MASSACHUSETTS

The Massachusetts Association of Boards of
Health held its quarterly meeting on October 25,
at Pittsfield, Mass. Dr. William J. Gallivan
spoke on "Child Conservation in Time of
War. ' ' He stated that statistics on infant mor-
tality among the warring nations of Europeshow a decrease in infant deaths of fifty per
cent.

"It is estimated," said he, "that this greatsaving of young lives will, in one generation,balance the enormous losses caused by war, so
that in twenty years those European nations
which are conserving child life will be as
strong numerically as they were at the out-
break of the war, notwithstanding the immense
losses reported.

"Such an announcement stirs one's blood.
American communities which for years have
looked with complacency upon infant mortality
rates in times of peace, four times as high as
European nations are reporting in times of the
world's greatest war, ought to be shamed into
action. Always a pioneer in matters pertain-
ing to health, Massachusetts, under the leader-
ship of Dr. Allan J. McLaughlin, State Com-
missioner of Health, has undertaken the work
of child conservation. The Commonwealth has
been divided into eight health districts. Each
district is presided over by a district health
officer. To each district has been assigned a
nurse, who will be assisted by a corps of volun-
teer aids. This machinery will be directed by a
Committee on Conservation of Child Life, ap-
pointed by the State Commissioner of Health.

"It is planned to make a survey of every city
and town, every village and hamlet in the State.
This survey will include an exhaustive study of
the mortality and morbidity statistics of chil-
dren under the age of five years, the generally
accepted period of school age, and a compilation
of the agencies in each area which provide con-
tinuous, competent medical care. This survey
will disclose the conditions. The remedy
for the condition will be applied by the Com-
mittee on Child Conservation, who look upon
local boards of health as their strong right arm
in this venture.

"The work of the committee is well under
way. In some cities and towns, the survey has
been completed, and we are ready to go into
these cities and towns and say : ' In this city
last year 100 babies died. Of this number, 90
died of preventable disease. You have in this
city a milk station where the feeding of infants
can be supervised, but you have no facilities
for expert obstetrical care, including prenatal
care. '

"And so over everv square foot of Massachu-
setts this survey will be made, the condition

noted, the remedy recommended, and the solu-
tion carried into execution.

"The most important factors in child conser-
vation are prenatal care, obstetrical care, and
infant feeding. A recent report of the Chil-
dren's Bureau at Washington states that 40%
of infant deaths in this country occur during
the first month of life.

"Such surveys as we are making in Massa-
chusetts would undoubtedly disclose the fact
that such deaths in large part were due to pre-
natal conditions, either medical, social or indus-
trial. The minimum requirements for the
proper conduct of an obstetrical case ought to
be standardized by the State Department of
Health. Cases which are unable to conform to
the minimum requirements ought not to be
cared for at home.

"Disorders of -nutrition are responsible for
the lion's share of infant mortality the world
over. Everybody agrees that breast-fed babies
never die of enteric disease. Therefore, breast-
feeding should be universally encouraged by at-
tending physicians. Bottle-fed babies do well
only under constant supervision of competent
medical men.

"The mortality rate of children from one
year to 5 years is principally due to communi-
cable disease and its sequelae. Proper enforce-
ment of existing regulations for isolation would
do much to lower this rate. Teeth and tonsils
are recognized as important objects of inspec-
tion during this period.

"Coordination of existing agencies; elimina-
tion of overlapping, if any such exist ; creation
of new agencies where required ; publicity of the
widest kind to annihilate the superstitions and
errors which have prevailed concerning the oc-
currence of illness ; and the punch which an en-
thusiastic and expert central body can exercise,
are the weapons relied upon to bring this work
to a happy consummation."

INFANT MORTALITY IN PANAMA CANAL
ZONE.

Although it is difficult for white men accus-
tomed to living in a temperate zone to adjust
themselves to life in the tropics, a recent study
made of infant mortality rates in the Panama
Canal Zone demonstrates that infant life de-
pends more on receiving proper care than on
proper climate. A comparison of death rates
in children under one year of age shows that
the rate for the Panama Canal Zone is lower
than that for the United States.

' ' The totals on the Isthmus, including military
garrisons, show an average mortality for babies
in the last seven years of 41.09 per 1000 births,
while for the last comparable period in the
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whole United States the rate has been 10 deaths
per 100 births. In other words, one child out
of every ten born in the United States dies be-
fore reaching its first birthday, while in the
Canal Zone only one American child out of
twenty-five born fails to live to be a year old.
Favorable as this showing is in comparison with
the experience in the United States, it is even
more so in its relation to the infant death rate
in other countries. In Austria before the war,180 children out of every 1000 born died be-
fore they were twelve months old, and in Ger-
many, where the birth rate is slightly lower,yet where, it is presumed, the boasted science of
living has been developed into a fine art, 147
babies die where every 1000 are born. The fig-
ures reach tragic proportions in Russia, where
the death rate is 248. The only countries hav-
ing as low as 100 are, in addition to the United
States, Australia, 71; France, 78; and Sweden,
71. Besides these showings, which are chieflyof the years 1912-1914, the modest 38 to 41 of
the Canal Zone stands out in shining distinc-
tion.

The significance of this saving in human life
is explained by the conditions under which the
Government makes it possible to exist and
thrive on its own reservation. The reasons at-
tributed by the Panama Canal record for the
low infant death rate on the Isthmus may be
summarized as follows:

1. Employees and their families in the Canal
Zone are on a higher economic plane than the
average family in the United States.

2. Treatment in the dispensaries and hos-
pitals in the Canal Zone is readily available,and is furnished free or at a very low cost.

3. Most children are born in the hospitals,
where both mother and child are under the care
of experienced physicians and nurses during the
critical period of the first week or ten days of
the child's life.

4. Infants in the tropics escape the varyingchanges of temperature and season that those
in the United States must pass through.

5. The mother in the Canal Zone has more
time to devote to her offspring than the average
mother in the United States. Many mothers
there are obliged to work for wages to contrib-
ute to the family's income.

6. If artificial feeding is required, milk
above the average obtainable in the United
States is available. Proper milk formulas and
free advice are given by competent physicians.

While the infant mortality rate among white
American children is particularly low, the re-
verse is true among the native-born and West
Indian children. The mortality rate among in-
fants on the Isthmus under one year of age
(taking all births reported for the Canal Zone
and the cities of Panama and Colon) was 223.8
for 1915, and 216.8 for 1916. This was more
than double the rate for the registration district
in the United States for 1915, and higher than
any foreign country from which we have statis-

tics, with the exceptions of a rate of 248.0 for
Russia in 1909, and 286.0 for Chile in 1914.
The high death rate can be attributed to several
causes, such as:

1. The majority of children are born at
home, amid unhygienic surroundings, and often
without proper care at time of birth.

2. Ignorance of mothers in the proper care
of their children.

3. Malnutrition, etc., due to the low eco-
nomic status of a large per cent, of the popula-
tion.

4. The crowding together in tenement houses
of many of the poorer classes, several persons
often living and sleeping in one room.

While the birth rate per gross thousand popu-
lation among the American population on the
Isthmus is much lower than in the United
States and foreign countries, this is readily ac-
counted for by the relatively small number of
American women on the Isthmus in proportion
to the total American population. Particularly
is this true among the military garrisons. The
birth rate among the native-born and West In-
dian population, however, is almost double that
of New York City, which is about 26 per thou-
sand.

AN EPISODE OF ROYAL OBSTETRICS.
In the issue of the Lancet for October 27,

1917, is published upon the authority of Dr.
F. B. Clippingdale, the following vindication
of the medical reputation of Dr. Sir Richard
Croft, to whom great blame has undeservedly
been attached for the death in childbirth of
H. R. H. Princess Charlotte of Wales. An un-

toward event announced in the London Gazette
Extraordinary at the time as a tragedy in the
annals of English obstetrics :

" 'Her Royal Highness the Princess Charlotte
of Wales was delivered of a stillborn male child
at nine o'clock last night, and about half-past
twelve Her Royal Highness was seized with
great difficulty of breathing, restlessness and ex-
haustion, which alarming symptoms increased
till half past two o'clock this morning, when
Her Royal Highness expired.'

"The Princess was in her twenty-first year.
Her grandmother, Queen Charlotte, had been at-
tended in her 13 confinements by a midwife, a

Mrs. Draper, with the happiest results. When,
however, the Princess Charlotte was known to
be pregnant and an heir to the Throne anx-
iously desired, it was decided to take every pos-
sible precaution. Hers was the first Royal ac-
couchement to be attended by male practition-
ers. Three were employed—Dr. Mathew Bail-
lie, Dr. John Sims, and Sir Richard Croft. Of
these, Sir Richard Croft was regarded as a

specialist and controlled the case. Cróft, al-
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though he appeared as a maternity specialist,
apparently possessed no medical qualification.
He was at Oxford for a short time, where Fos-
ter, in his ' Alumni Oxoniensis, ' describes him
as 'chirurgus privilegiatus, ' but mentions no de-
gree. He was not a Member of the Royal Col-
lege of Physicians, was not upon the staff of
any hospital, nor had he contributed anything
to medical literature. He was, however, a man
of high social position, and possibly his social
position had something to do with his Court ap-
pointment. He inherited a baronetcy con-
ferred upon his ancestor by Charles II. He
married a twin daughter of Dr. Denman, the
famous obstetrician (to whose practice he suc-
ceeded). Dr. Baillie, his colleague, married the
other twin, so that there was a personal as well
as a professional relationship between these gen-
tlemen. . The Court wished the Princess's con-
finement to take place at Kensington. The
Princess, however, preferred Claremont, 15
miles away, and, at that time, not easily access-
ible. The labor was protracted and abnormal.
There was hour-glass contraction of the uterus.
The infant was known to be dead some hours
before it was born, yet no steps were taken
either to remove it or to terminate labor. The
Princess was in an enfeebled condition from low
diet, repeated bleedings, and unrelieved bowels.
Finally there was post-partum hemorrhage. A
Mr. Jesse Foot demanded a public inquiry, stat-
ing, upon the report of the nurse, that when the
infant was born, all three doctors were fast
asleep. This, however, was denied by Dr. Sims,
who, in a letter which will be found in Play-
fair's 'Midwifery,' says: 'It has been said we
had all gone to bed, but this is not a fact. Bail-
lie retired about 11 and I lay down in my
clothes at 12, but Croft never left her room.' A
path is still shown at Claremont where Sir Rich-
ard Croft had walked up and down' in agony
not knowing what to do for the best, and Foot's
statement that he went to bed is a libel. By
command of the king a post-mortem examina-
tion was made by Sir Everard Home and Sir
David Dundas, who reported to the king that
there was no evidence of neglect, but that every-
thing had been done which 'human science
could devise or human skill effect.' The event
so preyed upon the mind of Sir Richard Croft
that three months later he shot himself."

INFANT MORTALITY IN CALCUTTA.*
"To read of an infant mortality approaching

500 per 1000 makes one pause and examine the
figures to see if by any chance the printer has
not left out the all important 'point'; yet 478
and 453 per 1000 are the correct figures for the
Alipore and Jorabagan districts of Calcutta as

given in Dr. H. M. Crake's annual report for
* The Medical Officer, September 29, 1917.

1915. In the former district there has been an

exceptional rise, the usual rate being slightly
over 300 per 1000; but in the latter the figure
is not so surprising, for Dr. Crake describes it
as an 'intensely congested quarter with great
masses of buildings intersected by narrow gul-
lies and its hundreds of tenement houses packed
with humanity.' The suburban wards, though
more open, contain 'thousands of poor families,
wretchedly housed in damp, dirty huts, sur-
rounded by grossly insanitary conditions,' all
of which is 'obviously inimical to child life.'
These external conditions are bad enough in
themselves, but when combined with the foolish
and pernicious practices followed by the women
as a sort of religious ceremony, the appalling
death rate is not without a sufficient explana-
tion. The primary causes of so large a loss of
infant life are not so far to seek. Poverty, dirt,
insufficient food, confinement in foul dwellings,
and the strain of frequent pregnancy and lac-
tation inevitably produce puny, sickly babies,
who survive only a few days. Next to congen-
ital disability as an immediate cause of death,
comes tetanus neonatorum—a wholly prevent-
able disease, due entirely to dirty midwifery.
The outstanding fact that not a single case of
the disease has occurred among the babies
brought into the world by the Corporation mid-
wives is incontrovertible proof that these deaths
are solely due to the filthy practices of the na-
tive midwife. After the first month there is a
marked drop in the mortality and then, cu-

riously enough in a sub-tropical climate, bron-
chitis and respiratory diseases come to occupy
the chief place among the causes of death. Pos-
sibly some explanation of this phenomenon is
to be found in the physiological fact that the
young of all warm-blooded animals are particu-
larly susceptible to changes of temperature, and
among the poorer classes of natives, clothing for
infants and children is considered superfluous,
thus what vitality the infant may have is
cheeked, and they are rendered more liable to be
affected by the unsanitary surroundings. As
part of the same problem 'diseases of child-bed'
figure largely. In Calcutta they amount to
about 1 in every 40 as compared with 1-2 per
thousand in England. For similar reasons the
incidence of tuberculosis among girls and young
women is from three to six times as great as it
is at the corresponding age periods among
males.

"Such conditions cry aloud for a well-organ-
ized welfare scheme, which would do an im-
mense amount of good if the mothers could be
induced to take part; but Dr. Crake sees no

immediate prospect of success for an institution
of that kind in Calcutta. The health committee,
however, have lately appointed a second health
visitor and additional midwives, but there is as

yet no satisfactory provision for looking after
the infants during the first few critical weeks.
As an experiment, a suggestion has been made
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to establish a small babies' clinic in connection
with the Dufferin Hospital, to be conducted on
lines similar to the welfare centers in this
country. As an inducement for mothers to at-
tend, a conveyance will be provided, and a small
sum paid for each attendance by way of 'back-
sheesh. ' Should this prove a success, a way will
be opened through the barriers of ignorance,
superstition and social custom, which now stand
in the way of progress ; and future years may
see a development of the infant welfare move-
ment such as is urgently needed in the city of
Calcutta. ' '

WAR ACTIVITIES FOR ANTI-TUBERCU-
LOSIS ASSOCIATIONS.

The National Association for the Study and
Prevention of Tuberculosis offers the following
suggestions for the consideration of state and
local associations. They are formulated as the
result of conferences with army officers, public
health officials, and officers of the Young Men's
Christian Association, Knights of Columbus and
others engaged in war work. They have been
found practicable in four cantonments, where
the medical field secretary of the National Asso-
ciation has inaugurated these activities in co-

operation with state anti-tuberculosis associa-
tions.

I. Procure a record of men rejected for serv-
ice in the army because of tuierculosis or sus-
pected tuberculosis.

1. Those rejected by local examining boards.
There are 4557 of these local boards in the

United States. While the "Regulations provide
that the records of local exemption boards be
made accessible to the public at such time as
will not interfere with the work of these
boards," as a matter of fact it has been exceed-
ingly difficult to get the information desired by
anti-tuberculosis associations. On September 29
the provost marshal, General Crowder, directed
to The National Association for the Study and
Prevention of Tuberculosis a communication
establishing the authority of the governors of
the several states to direct these boards to open
their exemption records to representatives of
the National Association or to representatives
of the State Boards of Health. Copies of this
letter from the War Department have been sent
to all state boards of health and to state anti-
tuberculosis agencies. It is suggested, therefore,
that these names be secured and follow-up work
be done as suggested below.

2. Rejected applicants for enlistment in the
United States Marine Corps.

The commandant has directed all recruiting
officers in the United States to report to the
National Association the names and addresses of
those applicants rejected because of tuberculosis
or suspected tuberculosis since January 1, 1917.
Not infrequently the applicant resides in a dif-

fereiit state than the one in which he applied
for admission to the Marine Corps. All these
names are being reported to the proper state
boards of health, and a copy of the report is
being sent to the secretary of the state anti-
tuberculosis association, or in case the man is
from a large city, to the city anti-tuberculosis
agency where he resides. Follow-up work as
suggested below may be doné for these men also.

3. Those rejected by regimental surgeons in
the camps and cantonments.

In the hurry of the preliminary examinations
for the draft, many tuberculous men were over-
looked by the local examiners. In the examina-
tion at the camps by the regimental surgeons
many of these overlooked cases are being found.
Still other cases will be discovered by the spe-
cial boards of expert examiners, wdiich will later
make surveys of the camps. The records of all
cases rejected in camp are in the office of the
division surgeon. In four camps the division ,

surgeon has made available to the secretary of
the state anti-tuberculosis association the names
and addresses of those men rejected because of
tuberculosis or suspected tuberculosis. We have
found the military surgeons most courteous and
ready to cooperate. We believe that such rec-

ords in other camps and cantonments than those
visited will be made accessible if the matter is
fully explained.

If the secretary of any state association is
unable to secure these names, it is probable that
he can successfully point out to the division sur-

geon the desirability of reporting the names to
the state boards of health of the states from
which the men came. In those states in which
there is no law requiring that tuberculosis be
reported there may be some objection offered.

II. Follow-up work for all cases discovered.
This may be done by the distribution of edu-

cational literature. Pamphlet No. 106, "What
You Should Know About Tuberculosis," issued
by the National Association, is an excellent one,
which is being distributed to Canadian soldiers.
"Don't" cards have some value also. Health
placards for street cars and public buildings
should not be forgotten. They will be read by
the man who has been discharged from the serv-
ice on account of tuberculosis.

Visiting nurses should be asked to make a

survey of the families of rejected conscripts,
giving them verbal instructions, getting them
to go to the family physician for physical ex-

amination, or to the dispensary.
Suitable cases should be induced to enter

sanatoria.

III. Educational work for soldiers.
1. For the officers and privates of the line.
Most of this educational work can best be

done in cooperation with the Young Men's
Christian Association and the Knights of Co-
lumbus. These organizations have service build-
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ings in which the men gather for entertainment
and recreation. The Y. M. C. A. has several
buildings in each cantonment, including an audi-torium and an administration building. The gen-eral secretaries of these organizations should be
consulted and arrangements made for the dis-tribution of literature.

RESEARCH WORK AT THE FORSYTH
INFIRMARY

One of the most striking advances in the tech-nic of dentistry is apparently foreshadowed byinvestigations and the development of methodsat the Forsyth Dental Infirmary, whereby muchof the labor and inconvenience of tooth excava-tion may be avoided, and a smooth, antisepticbase may be afforded for fillings, a base which
- may be applied almost with the facility of run-ning water. The material is metallic silver, ap-plied in the form of nitrate and precipitated bythe action of formalin. The discovery comes in

sequence in the work of a department of re-search which the infirmary has established.
The special matters in which the new process

possesses advantages include chronic abscesses,in which a goodly number of eases, "the dis-
cards of a large clinic, ' ' have been treated at theForsyth Infirmary. In troubles with the tip of
the tooth it has proved efficacious.

This method of treatment is the outgrowth of
a series of experiments conducted by Dr.Percy R. Howe, director of the laboratory, who
presents a statement of his work in the DentalCosmos for September. In a general way, theapplication of the new process may be described
as sterilizing the whole of the decaying tooth
pulp without removing any of it, and by a
process extremely simple. The silver will be de-
posited on all exposed surfaces, forming a
smooth, metallic covering. This may be the
basis for usual filling processes. The extreme is,
however, not recommended by Dr. Howe, bul
whenever the excavation is judged to be suffi
cient, the surfaces exposed may then be silvei
coated. This method of precipitating silver i¡
much the same as that employed in the arts, ii
the making of mirrors for telescopes, etc.

Being in liquid form, the solutions penetrati
throughout the putrescent pulp, into the neigh
boring parts of the tooth, where the advanc
rings of incipient decay have gone, and the;follow cracks in the tooth material and canals
Wherever the formalin overtakes the nitrate
metallic silver is deposited, and here decay wil
be arrested, and this will occur everywhere tha
decay has started or where accidental or natura
fissures exist. Repeated applications to an es

posed surface will result in a very appreciabl
thickness of deposit, which may be burnished i
wished and made to take on the luster of th
metal.

RECENT DEATHS.
Stephen Hull Sears, M.D., died at his home at

Yarmouthport, November 25, 1917, of angina pectoris,
aged 63. Dr. Sears had practised in Yarmouthport
since 1900. He was a graduate of Bellevue Hospital
Medical College, New York, in 1879.

Db. Charles H. S. Davis, of Meriden, Conn., died
at the State Hospital, Middletown, Conn., on No-
vember 7. Dr. Davis was born in 1840. He was the
author of books on medical and historical subjects.
Prom 1873 to 1886 he was a representative in the
State Legislature and was twice mayor of Meriden.

SOCIETY NOTICES
Boston Medical Library in Conjunction with the

Suffolk District Medical Society.—Medical Section
meeting in John Ware Hall, Wednesday, Dec. 12,
1917, at 8.15 p.m.

The Treatment of Invalided Sick and Wounded
Major Edgar King, Medical Corps, U. S. Army.

Vocational Aspects of Reconstruction Work.
David L. Edsall, M.D.

Plans for Boston's Share in Surgical Reconstruc-
tion Work. Frederic J. Cotton, M.D.

Light refreshments after the meeting.
Edwin A. Locke, M.D., Chairman,
George R. Minot, M.D., Secretary.

The Norfolk District Medical Society.—A regu-
lar meeting of the Society will be held at the Robert
Bent Brigham Hospital, Parker Hill, December 18, at
7 P.M.

Inspection of the hospital under the personal di-
rection of Charles F. Painter, M.D.

Demonstrations in Therapeutics
F. H. McCrudden, M.D.

Medical Treatment of Chronic Arthritis
C. H. Lawrence, Jr., M.D.

Focal Infection in Chronic Arthritis.
L. M.. Spear, M.D.

Bradford Kent, M.D., Secretary.
Worcester District Medical Society.—Next regu-

lar meeting, Wednesday, Dec. 12, 1917, at 4.15 p.m.,
G. A. R. Hall, 55 Pearl Street, Worcester.

Subject "Child Welfare."
This meeting is at the request of and in conjunc-

tion with the Worcester Committee on Child Welfare.
The Speaker will be Dr. Fritz B. Talbot of Boston,
whose subject is "Child Welfare Work in Massachu-
setts as a War Measure, with Special Reference to the
Work of the State Committee on the Conservation of
Child Life."

Any effort to offset the tremendous wastage of hu-
man life, now taking place and impending, challenges
our active interest and support. Members are there-
fore requested to invite their friends, and the general
public is hereby invited, to be present at this meet-
ing and to participate in such patriotic effort as may
result from it.

The War Committee desires to acknowledge the
splendid way in which Worcester physicians have ful-
filled our agreement with the Red Cross to furnish
gratuitous medical service to needy families of sol-
diers. In order that this burden may be distributed
as lightly as possible, it is desirable that every physi-
cian in this community notify the Committee of the
number of calls he will make and the number of
maternity cases he is willing to attend during 1918.
Please telephone or write the secretary that he may
systematize the distribution of future calls.

M. F. Fallón, President,
E. L. Hunt, Secretary.

Middlesex East District Medical Society.—A
meeting will be held on December 19, at 8 p.m., at the
home of Dr. H. B. Jackson, 98 West Emerson Street,
Melrose. The evening will be devoted to reports of
cases.
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